TAE RIYISION OF REAL TR UF miaatun]
"4 Welu STANDARD CERTIFICATEOF DEATH gz by A

S. Publi ll “
th sl.'";:. ﬂ D EC i ]h.gustmtmn District No. ........,.u......_.l_’{j ,,,,,, Primary Regllh'ullon District No. mmm[!.é_&:e:__w Reglslrur s No. ,_____OQQ__.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence I:gforg
5. %0 o COUNIY  JACKSON o STATEMISSOURT b COUNTY JAGKSON' ;™
v 1257 | b. C|0TRY (If outside corporats limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
vomi  KANSAS CITY Yoo @ Mo ||, 43 10w KANSAS CITY .| Y40 O
c. FgLé. NA{:’«EOOF (1§ NOT in hospital, give location) | Length of stay in 1b T SBRD%EE'gS (M outside, give location) Reside on Farm
HOSPITAL OR Al
wsTITUTioN 2505 Fark 60 yrsh i 2505 Park Yeos [J No[]
3. NTAME OF I?EfEASED First Middle Last 4. DS"l;E Month Doy Year
(Type or print LOUISE FERGUSON ey November 18, 1957
5. SEX Al 6 GOLOROR RACE| T. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR! IF UNDER 24 HRS.
Femgle | Négro ::;ZR;:ESNEVERD:ER‘::% December 22, 1678 I"‘fﬂ':d"; S e
o ; j ] JIGe
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcte or country) 12 CITIZEN OF WHAT COUNTRY?
lno:l of ng lifs, sven if ratired) INDUSTRY B
“Wous e " Glasco, Missouri % USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Martin Ferguson Charlotte Todd N, S
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?T 15. SOCIAL SECURITY NO,| 17. |NF°MT Address
{Ye2, no, or unk i ive wor or datas of service]
- e O veepgg =t of weries) None Jerusha Ferguson 2505. Park

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c),

INTERVAL BETWEEN
ONSET DEATH
mﬁu@ﬂ
Condltions, if any, DUE TO (b) M -’ \
which gave rise to L/‘-’ *
above cavs {a}, } 0 ‘q ql‘

steting the under
BUE TO (e)

tying cause last.
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condltion glven in PART I {a} 19. WAS AUTOPSY 2.

PERFORMED
YES[] MO [ﬁ/

loture in item 18. Mo symptoms will be listed.

menc

Docter, coroner, etc. must use only standard no
All diseases in Part | must ba cousolly reloted,

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

20c. TIME OF .Heur Month, Day, Year
INJURY a.m,

MEDICAL CERTIFICATION

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) N
WORK AT WORK
21. I attended the deceassd from

Death occurred ot

*

6:3, z Z- ZS"’é Z‘Hustbcw:i';nlivcon [ — —

on/the date stated above; and to the best of my knowladge, from the causes sto

Sr. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

22b. ADDRESS

ol
=
,‘:‘g 23e. BURIA'L.CRE ATION, mbéATE L | 23. NAME OF CEMETERY O CREMATORY _ . ¥23d. LOCATION (City, town, o1 county)
REHQV (Specify) R -
- Burial 11-21=57 Highland . Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S-SIGNATURE
.
<7

Watkins Brothers Fureral Home 18th & B ton j/ A /.57 Tl

L " Embal Sidw) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No...........cocvviens

working under my personal supervision.

Student ; o - Signed m@-'&j ........................

Signature of Student Embalmer
Licensed Embalmer No. 2%, 2 ¢/,

P. O. Address, /id ...... Y‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above coastitutes grounds for revocation of license).
“'If embalmed by a STUDENT, he also shall sign in’his OWN handwritingl: - 2%-7"
If this body is not embalmed, fact should be so stated above.
h 3¢ :




